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EDITOR’S NOTE 


hicago. October 1991. I witnessed a glimpse of 
nursing’s future. The National Nurses in Busi- 

ness Association sponsored a conference called 
Nurse Entrepreneurship: The Magic of Thinking Big. 
Here was a group of over 300 nurses that were 
ready to break the traditional roles of the 
nurse. Many were nurses who had already 
started businesses for themselves. Oth- 
ers were nurses still doing bedside care, 
but were ready to “break out.” 

Many said they were burned out. 
They were burned out, but they weren’t 
ready to give up nursing. They were ready 
to take on nursing on their own terms. 

I have been to many nursing con- 
ferences and heard the usual 
bitching and moaning about 
the state of nursing. At this 
conference I still heard the 
bitching and moaning, but I 
also heard something else. I 
heard viable solutions from 
speakers and participants. 

A few examples. Key- 
note speaker Liz Augustine, 
BSN, talked about nursing’s take- 
over of the healthcare system. She discussed 
ways for nurses to take control of their profession 
instead of being slaves to the hospitals, doctors and 
insurance companies. Laura Gasparis Vonfrolio, RN 
talked about her new magazine Revolution: The Jour- 
nal of Nurse Empowerment, a tool to give nurses more 
power in their profession. One thing both of these 
speakers agreed on, we need to maintain a sense of 
humor for the hard times ahead. 

I noticed throughout the conference there was 
HUMOR! This group was very self assured. They 
were risk takers. They were willing to step out of the 
norm. It showed in their sense of humor. They shared 
stories about stupid things they had done as nurses. 
They told us about the really dumb (and sometimes 


costly) things they had done in business. And they felt 
good about sharing a laugh, and teaching others about 
mistakes not to make. 
When these pioneers of nursing talked 
about the future of their profession, they 
said it with a smiles on their faces. They 
laughed about nursing. They poked fun 
at nursing in much the same way as the 
Journal of Nursing Jocularity does, 
and for the same reason, because they 
sincerely cared about this noble pro- 
fession. 
Weatthe Journal of Nursing Jocu- 
larity are asking our readers to do the 
same as the speakers and participants of 
the Nurse Entrepreneurship conference. 
Step into the world of thinking big. See 
how many ways you can think of to put 
some laughter, humor and fun into 
your profession. We are asking you to 
make nursing a fun job. 

In this issue we review two confer- 
ences that address the subject of humor, 
and how you can use it to enrich your life. 
SE! Contributing editor Carol Edson covers 

the IAHB’s Power of Laughter and Play 
conference (page 30). In HumoRx (page 42) 
Karyn Buxman tells us about the Humor Project’s 
Positive Power of Humor & Creativity conference. 
These are both annual events, and worth your time to 
look into. 

And as usual, we want to hear from our readers. 
Tell us how we are doing or what we could do to 
improve. Share with us your humorous experiences 
and the resources that you have used to develop humor 


Dey arn wal 


Doug Fletcher, RN 
Editor/Publisher 
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My subscrip- 
tion to Journal of 
Nursing Jocularity 
came just in time. 
Recently the nursing 
supervisors in the 
ICU-CCU where I work 
enacted a policy that we staff 
nurses and respiratory therapists 
could not bring any reading 
material to work that did not 
pertain to the nursing or the 
medical field. Well needless to 
say you nursing journal will be 
well read especially on those 
slow nights about 0200. Keep up 
the good work and know that 
you are keeping many a nurse 
awake and alert! 
Kari Gers, RN 
San Bernardino, CA 


You ask for comments, etc ., 
regarding the Journal of Nursing 
Jocularity. Maybe my sense of 
humor is warped, but I'd like to 
see more black humor . . . more 
“Far Side” (but for nursing) 
humor. And I’d like to see more 
cartoons (NOT comic strips). 

I really liked “Stories from the 
Floor’ (Volume 1, number 4), 


our Readers 


and I liked nursespeak and have 
sent in my own contribution. 
Ask Anna—on caps . . that was 
funny?? It sounded like me (the 
Anna, that is). I mean the whole 
thing sounded legit, and therefor 
unfunny. Maybe I missed 
something? The only problem 
with caps is that a lot of men 
wear their hair so short that little 
combs and bobby pins just don’t 
make the grade — they have to 
use adhesive tape (smile. . .). 
Loved the anecdote re: the 
chocolate covered cherries on the 
chux. That’s it for now. I 
appreciate your magazine! 
Mardee Edelstein, MS, RN 
Homer, NY 


Editor’s Note: At this time we 
are only getting enough true 
stories to print “Stories from the 
Floor” twice a year. Every 
nurse I have ever met has a least 
one funny nursing story. I sit 
around in my office all day long 


just waiting to get more humor- 


ous stuff. Don’t procrastinate, 
sent us your funny stories NOW. 


All in all, the Journal of Nurs- 
ing Jocularity is a good, slick 
magazine, with terrific graphics, 
some of which I copy for my 
department newsletter. The only 
thing we, as a group, would 
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change is that the humor can be 
pretty negative. Your editorial 
stated that perhaps ER and ICU 
nurses do have a “sicker” humor 
than other nurses (although I 
don’t believe in stereotypes), but 
we prefer the “kinder and gen- 
tler” sort of humor. So Iam 
pleased to see that the Winter 
issue features articles from new 
contributors who obviously feel 
the same way we do. “Stories 
from the Floor’, “School Nurse” 
and “Intravenous Therapy” were 
very entertaining. 

So here’s hoping you continue 
to solicit and feature contribu- 
tions from talented nurses who 
can make us laugh without being 
embarrassed to share the articles 
with our friends. 

Irene Hobart 
Lake Worth, FL 


I Love it! I am a certified JNJ- 
aholic! I’ve nervously be- 
queathed past issues to nurse 
friends, and hope to blazes they 
return them. I’ve dangled the 
carrot, in terms of a replacement 
upon return. Keep up the good 
work. It’s always a highlight 
when I get my JNJ fix! 

Judy K. Fern, RN 
Santa Monica, CA 


I’ve enjoyed every issue 
of Journal of Nursing Jocular- 
ity since the first. On the day 
your Summer 1991 issue arrived, 
with Mark Darby’s “Manic 
Mutt” story, I laughed so hard I 
nearly died aspirating spit, then 
called several friends to read the 
story to them. JNJ is getting 
better and better. Kudos, kudos. 
From the picture in “Editor’s 
Note,” I feel as if I would recog- 
nize you if I ran into you on the 
floor. Good luck with JNJ, and 
keep this great magazine coming. 
Don't let it get you down that 
some folks take this humor stuff 
to seriously and say we shouldn’t 
laugh at our profession. They 
don’t seem to get it, but we’re 
not laughing at ourselves, we’ re 
laughing with ourselves! 
Dianna Riddle, S. 
Moorpark, CA 


Very nice indeed! Congrats! 
Madly 

Bill Gaines 

Publisher Mad Magazine 


Keep up the good work! High 
morale is a must for giving good 
patient care, and nothing creates 
higher morale than a good belly 
laugh. 

Christine McMorris 
Towa City, IA 


This is the second issue of the 
Journal of Nursing Jocularity I 
have received and I truly enjoy it. 


After working 10 years in a 
hospital and 10 years in home 
care, I really relate. It also 
makes me laugh. I leave the 
magazine at my clients home so 
other nurses can read and they 
too enjoy it. We all agree we 
definitely need humor in our 
profession. Keep up the good 
work. 

Carol Hapman, LPN 

West Seneca, NY 


Today as I came home from the 
11-7 shift I discovered my first 
issue in my mailbox. After 
changing from my uniform, I 
settled down to read the Journal 
of Nursing Jocularity. I read it 
from cover to cover. 

I laughed so hard and so loudly, 
I was sure my neighbors won- 
dered about that quiet young 
nurse in Apt. 2B. So much of 
the content reminded me of my 
experiences of the past ten years, 
as well as those told to me by my 
older colleagues. 

My complaints about the 
magazine are few, 1) that no one 
came up with the idea sooner; 
and 2) that I didn’t discover it 
sooner. I’m an oncology/hema- 
tology nurse and deal with death 
and dying and other issues as 
well. The problem of 
survivorship can be just as 
devastating as the possibility of 
death to some of my patients. 

All of my co-workers and I 
have discovered the important 


role of humor in 

the day to day 

life on the unit. 

Your magazine is just 

the ticket. DON’T change a 
thing about it!! 

A possible third complaint just 
occurred to me — the magazine 
won't be published often 
enough! 

Constance Hallet, RN 
Pittsburgh, PA 


Editor’s Note 

The Journal of Nursing Jocu- 
larity is a non-profit organiza- 
tion. We didn’t intend it that 
way, that’s just the way it is. 
Once we start making a signifi- 
cant profit, and can increase the 
Office staff, we hope to start 
publishing six times a year 
instead of four. Help us reach 
our goal, and encourage your 
friends to subscribe. Twelve 
dollars a year really isn’ very 
much. 

As usual, we love to hear your 
comments, be they positive or 
negative. Send your letters to 
JNJ-Stethoscope, P.O. Box 
40416, Mesa, AZ 85274. 

We reserve the right to edit 
letters for length and clarity. 
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Vuppie Bieth 


by Pauline Donnelly, RN, BSN, CEN 


Perinatal nurses have always recognized the important role 
that culture plays in the behavior of the laboring woman and her 
significant others. This awareness is reflected in the wealth of 
cultural/ethnic information available in nursing literature. It is 
puzzling, therefore, that the needs of one unique cultural group 
have been virtually ignored—the Yuppies. 
To successfully interact with the 
Yuppie couple, one must first realize 
that they plan every aspect of their 
lives, from career moves to how 
much garbage they will generate 
each week. This predisposes 
them to high anxiety levels be- 
cause they are only comfort- 
able when everything is going 
as planned; and as Murphy’s 
Law teaches us, planning has 
little bearing on outcome. 
With this in mind, the 
nurse can besthelp this 
couple by repeating, 
“Everything is going 
as planned,” even 
when it’s not. 
In the same vein, 
toreally appreciate the 
quality of the Yuppie 
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birth experience, one must be aware of the elaborate 
preparations made by the couple long before they ever 
hit the doors of your hospital. 

First, they must decide whether or not they want 
children. This agonizing decision may take along time 
to make; therefore, they are usually in their thirties 
before they conceive their first child. This advanced 
age causes more anxiety because the couples are 
usually well-read and quite aware that the woman’s 
eggs are no longer in prime condition to develop into 
the perfect children. In spite of this potential problem, 
Yuppies rarely adopt — adoption deprives them of the 
ego-gratification that comes with self-replication. 

Once the decision to bear children has been made, 
the couple gets organized. The woman’s menstrual 
cycle is carefully monitored to determine her most 
fertile days. During this time, the man avoids hot tub 
baths, jacuzzis, saunas, and tight shorts to maintain a 
high sperm count. Ironically, this is the time they 
become so frustrated with checking dates, sexual 
positions, body temperature, and cervical mucus that 
they are too exhausted to reach sexual arousal. Natu- 
rally, they don’t conceive right away. The problem 
solves itself when they give up, relax, have sex for fun 
and miraculously conceive. The fertility specialist 
takes all the credit, of course. 

The pregnant Yuppie is easy to recognize. She is 
seen constantly talking and singing to her navel in an 
attempt to establish early bonding with her child. In the 
later stages of pregnancy she utilizes educational 
principles from the Wall Street Journal. Thus, she can 
be observed attempting to teach her infantin utero with 
the assistance of a microphone pressed against her 
swelling abdomen. 

Not surprisingly, Yuppie parents-to-be always 
think that they are prepared for labor. They take 
Lamaze classes and pick their OB-GYN’s brains clean. 
Anemergency delivery kit is kept close by at all times 
in case labor coincides with war, flood, or famine. 

When the mother goes into labor, her legs are 
already shaved and her hair flawlessly permed. She has 
alternate routes to the hospital planned. In the event 
that all routes into the city are blocked (she will only 
give birth in a facility with a Level II] nursery) there is 
a helicopter on stand-by alert. 

By the time the couple arrives at the hospital, the 


father is experiencing a peculiar form of excitement 
that compels him to make certain characteristic prepa- 
rations. His priority is to set up the video equipment. 
He then inspects all the electrical equipment in the 
labor suite to make sure it’s plugged in and working 
properly. Lastly, he writes down everyone’s name and 
calls his attorney frequently. The mother just com- 
plains to anyone who will listen. The best way to 
handle this stage is to praise the father’s elaborate 
preparations and respond to all of the mother’s com- 
plaints with “I know, I know,” even if you don’t. 

Delivery, as a natural event, usually occurs with- 
out incident. The mother refuses all drugs until 
transition, then threatens to sue when they’re not 
administered fast enough. The father assists with 
delivery, of course, and cuts the umbilical cord if he 
doesn’t pass out first. The nurse’s most useful role at 
this point is to take charge of the video equipment or 
revive the father if he faints. 

Once the Yuppie mother returns home, paralysis 
sets in. She worries that one mistake will irreparably 
damage the child’s growth and development, For 
example, if the infant cries and she picks him up, he 
won’t learn to comfort himself. If she DOESN’T pick 
him up, he won’t learn to trust his environment. If she 
puts him on a feeding schedule, he may not gain 
enough weight. Conversely, if she feeds him on 
demand, he may become overweight. She solves her 
problem by returning to school for a second graduate 
degree while putting the child in a daycare center. 
Consequently, she feels guilty for the rest of her life. 

Fortunately, thiscommon scenario can be averted 
by the knowledgeable, compassionate nurse. Follow- 
up phone calls can provide opportunities for teaching. 
Home care or a nanny are even better. Referring the 
couple to a counselor who specializes in Yuppie 
Postnatal Psychology can be especially helpful. 

I realize that this article provides few practical 
tips for best meeting the needs of these parents. Its 
primary purpose is to expose our shameful neglect of 
these unfortunates and alert us to the consequences of 
that neglect to an entire generation of Americans. As 
stated earlier, there is little nursing literature that deals 
with the subject. I invite our readers to share ideas and 
suggestions with us. 
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You Know Your Patient i a 
Nurse When She .... 


by Nancy Burden, RN, CLAN 


. has a tattoo on her chest indicating what doctor NOT to call if she is unconscious. 
. can thread an IV tubing through the armhole of a gown without making any knots. 
.. makes her own bed - and the roommate’s bed if she can get to it. 
. . gets the doctor on rounds to answer questions before any quick escape. 

. holds court for 7 to 12 hospital employees during any given hour. 

. tells you that a visitor just took pills from your unlocked med cart in the hall. 

. Insists she’s “‘allergic” to castor oil and says you’d better write it in bold print. 

. refuses an enema and insists that it’s her right to do so 

. checks to make sure you use a clean thermometer cover. 

. on reading her chart to make sure no one wrote “obese” in it. 

. calls out suggestions to the code team when her roommate arrests. 

. brings a Living Will with her on admission and understands it. 

. States she’s been admitted for a “‘bilateral salpingo-oophorectomy.” 

. takes her own pulse while you get her temperature. 

. Strolls over to the nurse’s station to answer phones when she’s bored. 

. record I & O for herself and her roommate. 

. asks for food from the “outside.” 

. reads her roommate’s chart. 

. asks if she is to be “NPO” tonight. 

. apologizes for ringing her bell. 

. can understand every word that the foreign 
doctor says to her. 

. uses telephone to call nursing station if no 
one answers her call light. 

. takes out her own IV or foley cath. 

. asks for an incentive spirometer. 

. lists her pills generically. 


. call all of the doctors by their first names. 


. assesses you back. 
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TIRED OF DEALING WITH VAGUE TERMS 


99 66 


like “yellow-brown,” “clay colored” or “greenish?” 


Now you can achieve the precision in your charting that every 
nurse craves with COLORectal Chips, an advanced nursing 
concept! Simply match the patient’s specimen with the 
COLORectal Chip—the correct color name is on the back of each 
chip! COLORectal Chips are assembled on a handy flip-through 
brass ring, sized for your busy pocket! You never know when the 
precision of your charting will be questioned. 


BE READY with COLORectal Chips. $7.95 ea. 
Fingercot Publications, 1000 E. Road, Astoria, WA 98990. 
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Newby and 
the Nurse 


by Sue Falkner Wood, RN 


I walked into the newborn nursery, exhilarated 
yet frightened. What if I got caught? Since I decided to 
do it, I had constructed a list of priorities. The nursery 
needed to be quiet. Then I could get the nurses out of 
the way. As house supervisor, my plan was to send 
them to dinner while I handled duty in the nursery. I 
estimated that I would need one hour. One short, 
crucial hour to carry out my plan. As a nurse/writer, I 
had decided the time for the breakthrough had arrived. 
I was going to secretly interview a newborn baby. 

Everyone knows when you interview an infant 
you have to catch him early. You have to talk to him 
before the memory of birth begins to fade. I guess 
infants forget everything to make room for all the new 
information. For anonymity, I decided to call him 
Newby. He was bright, awake, fresh. 

“Hi, Newby. Welcome to the outside world.” 

“Yikes! It sure is bright out here. Mom, is that 
you?” he asked. 

“No, dear. I am a registered nurse.” 

“Did you bring me something to eat?” 

“Well, No. Actually, I just wanted to ask you a 
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few questions. Is that okay with you?” 

“Well, I guess it’s okay. I’m just gonna’ keep 
suckin’ on my fingers. I want to be ready in case 
somebody brings me something to eat.” 

“What did you think of pregnancy?” 

“Tt was dark, wet and crowded.” he said. 

‘What was it like in the early months, before it 
became crowded?” 

“It was great. I could float around, hanging onto 
that little rope. Sometimes I jumped over it. There’s 
only so much you can do with ajump rope in a uterus.” 

“What was your greatest concern while you were 
in there, Newby?” 

“T was worried about my Mom. In the last month, 
I was afraid she might explode. Then where would I 
be?” 

I liked this child. ““What do you like best about 
being on the ‘outside’?” 

“T like stretching out. What a feeling! I tried to 
sprawl out when I was on the inside, but I kept bumping 
into Mom. She has all those organs and junk stuffed in 
there. You know there’s not much ‘womb’ in there. Ho 


Ho. That’s a little fetal humor” 

Very little, I thought. But it was interesting to see 
a newborn with such a well developed sense of play. I 
continued, “What did you do on the inside for nine 
months?” 

“Oh, I listened. I put my ear up 
against the outside wall. I could 
hear all sorts of weird sounds. 
My parents talked all the time. 
That’s how I learned to talk. 
Of course when Mom’s 
stomach growled, I thought ( i 
we were having an earth- ‘ f 
quake.” 

“Frankly, Newby, ’'m 
surprised. You are remark- 
ably knowledgeable, and 
have a great vocabulary.” 

“Gees! I don’t know 
why you should be surprised. 
We fetuses can hear ev- 
erything. I listened to 
TV as muchas I could. 
Wehave to be prepared 
you know. Being born 
is a big step.” 

“What was your 
favorite outside 
sound?” I asked. 

“I iiked 
country western 
music the best. It’s 
kinda’ mellow, you know? 
I liked to tap my foot to the 
rhythm. I know Mom got a kick out 
of that. I liked some of the rap music, but 
I had to be careful. I didn’t want to be born speaking 
in rhyme.” 

“Newby, what did you do in that tiny space?” 

‘““A womb is really a dismal place. Mostly, I just 
hung out. . . and I practiced stuff, like hiccoughing, 
flips, and sucking. Sometimes I scared myself. Every 
time I went to sleep I woke up and found something 
new.” 

“Which month was the most difficult for you?” 

“Oh, the last one. I couldn’t turn over anymore. 


I could only poke Mom with my fingers, and butt her 
with my head,” he said. “I finally decided I’d had 
enough. I was getting claustrophobic. I just had to get 
out of there. It was warm and cozy. [had all I could eat. 
I didn’t have any chores to do, but I was awfully 
cramped up. I also got lonely. Do you know what it’s 
like to be all by yourself for nine months? BORING!” 
“So what did you do about getting out?” 
“Frankly, I was getting desperate. I tried to trick 
my Mom, several times.” 

“What did you do?” 

“T played ‘bladder bounce’.” 
“But Newby, you had to wait for your 
Mom to go into labor, 
right?” 

“Well, actu- 
ally that’s not true. 
I decided to take 
matters intomy own 
hands. I was curious 
to see what my par- 

ents looked like. I 
was worried that 
they might beugly. 
Ke I have to look at 
them a long time. My 
C3 Mom and I were both run- 
ning out of patience. My finger- 
nails were starting to grow, so one 
day I just reached over and pinched a 
hole in that sac thing that held all the fluid.” 
“And then?” I asked. 
“What a rush!” he said. He appeared quite 
pleased with himself. 

“IT know what you mean. How did your parents 
react to that?” 

“That was the funniest part of all. My parents 
became very excited. My Dad started running around 
the house. That was the first time I ever heard him act 
like that. He was really goofy. Then all of a sudden the 
walls around me gave me this giant squeeze. WHEW! 
It made my eyes bug out! It was like giant bear hugs, 
but I didn’t like it. [don’t think Mom liked it either. My 
Dad was smiling. I guess it was ‘cause he wasn’t 
getting squeezed. My Mom... she wasn’t smiling at 
all by then.” 


= 
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“Go on, what happened then?” I asked. This was 
getting exciting. 

“Well, Dad, he kept saying, ‘Honey, I’m so 
happy. You know why?’ Then Mom would say, 
‘Why?’ and he’d sing to her. “Cause you’ re havin’ my 
baby.’ Finally, she got kinda’ rude with him and told 
him to ‘shove it.’ [don’t know what that means. I think 
it means she didn’t like Dad’s singing. It hurt my ears, 
too.” 

“T imagine you were relieved when you realized 
you were going to be born?” 

“Yes, [knew that something had to give, but labor 
was kinda’ spooky.” 

“Spooky? What do you mean?” 

“When we arrived at the hospital, we went up to 
the labor area. They put my Mom into a bed. Then this 
nurse came in and put a needle in her arm. Mom didn’t 
like that, at all. Then another nurse came in and started 
doing something. I could hear her running water. Then 
I heard her snapping something. Sounded like rubber. 
She told Mom she was going to examine 
her. Now, let me warn you. You aren’t 
going to believe what happened next. 
This nurse, well, she shoved her hand up 
there and tapped me on the head. Can 
you believe that? Mom didn’t like that at 
all because they did it when she was 
having one of those big squeezes. Do 
nurses always do that icky stuff?” 

“Yes, Newby. That’s part of our 
job to do the vaginal exam,” 

“Well, personally” he answered, 
“T think they should use somebody with 
smaller hands. You know? Midgets, or 
maybe, little kids.” 

“Well, we'll think about it. ” I 
thought it was best to humor the child. 

“Then ‘Hands’ told Mom she was 
going to do a ‘mini shave prep.’ Then 
she did this really stupid thing. You’re 
never gonna’ believe this, either. She 
started to shave Mom down there and 
she shaved the top of my head! Can you 
believe it?” 

“Yes, Newby. That happens some- 
times.” 
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“Suddenly there was a blinding light, andI started 
sliding toward it, head first. Then I saw this masked 
man. I thought maybe he was gonna’ rob me. But I 
didn’t have anything for him to rob.” 

“Then what happened?” 

“Everything felt slippery. I felt like I was flying. 
I thought for a minute that the masked man was going 
to drop me. Then he started drying me off with this 
warm soft cloth. It felt strange and rough, like sand 
paper. I got so scared, I just kinda’ lost it. I started 
crying like crazy.” 

“[T'd like you to tell me what happened next, 
Newby.” I said. But Newby had a strange look on his 
face. “Newby, are you okay?” 

“T feel kinda’ funny. I think my memory is 
starting to...” 

“Newby! Newby! Don’t fade on me, I have more 
questions for you. Newby! Say something to me.” 

He replied, ““Ga Go, Goo Goo, Oyee. ” 

That was it. I knew the interview was over. 


“This is the one | was telling you about.” 


The Perfect Pediatric Nurse Uniform 


Ear phones set to monitor each child in 
sequence 


Mickey Mouse ears (they wiggle) 


Papoose board 
Bibcomes in interchangeable Velcro-attached 
variety pack including 
(SA 1) Blackand white faces and bull's-eyes 
INS (pattern shown) for NICU, newborn, 
and babies under six months of age 
2) Cool-colored (light blues and 
greens) geometric shapes for those 
working with six to nine month olds 
3) Warm-colored (red, yellow) 
geometric shapes for nine-month- 
olds to a year 
4) Colored duckies, bunnies, 
puppies, and kittens for one to three- 
year-olds 
5) Cartoons and rock stars for older 
children (subject to frequent change) 


Saline bottles and IV tubing 


Throat mike (button look-alike) with 
tuner for calling lab, physician, 
nursing station, etc 


Six spare syringes 
Bulb syringes (in pockets) 


Electronic stethoscope 
A fraction of a second anywhere on 
infant’s chest gives readout (at 
nurse’ s station) of pulse, respiration 
and complete EKG 


Belted butt pack with 
Four spare diapers 
Four spare chux 
Cutsie-wootsie bandaid 
BP cuff 


AS Unbreakable waterproof watch 
ees 


i 


Leg pockets to hold scissors, diapers, 

note pad, kleenex pack, tourniquet, 
candy, (for bribery of visiting siblings) 
money, sandwich, kitchen sink, buzzy 
toys, finger puppets, pen lights, breath 
spray 


Basic uniform is waterproof, stainproof, no 

iron, always crisp, available in white and a 
Roller skates (will lock for step and ladder wide variety of pastel colors. Deodorant 
climbing) inserts are optional 
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Tales 


nom the VJable 


by ‘Katherine RR olsentson, LR. NV, BSN, MSV 


Every hospital has its share of stories, but my 
favorites come from the GYN side of the house. 
Everyone has heard the story of the woman who comes 
into the clinic with the complaint of dyspareunia of one 
months duration. Physicalexamrevealsatampon You 
wonder how she didn’t notice, but you never, never 
ask. 

One woman came into our clinic with a home 
remedy which she found effective for treating her 
discomfort. After removing the ice cubes from the 
patient’s vagina, the physician diagnosed a yeast infec- 
tion and counselled the women against further home 
treatments. We all learned that ice does stop the itch, 
but it as a short term treatment, is very messy. 

Most women don’t like the different procedures 
one associates with gynecological problems, but most 
silently endure. One women took matters into her own 
hands. “I don’t think your doctor is going to like this,” 
said the nurse after examining the woman the evening 
before her scheduled hysterectomy. Her doctor didn’t 
like it, and instead of having her uterus taken out the 
following morning, she was sent home to heal. Before 
leaving the floor, she put her hand on the ward book and 
gave her solemn word to the nursing staff that she 
would not touch any razors while she was gone. 

“T was only trying to help, I know you nurses are 
so busy, I thought it would be like doing my legs, but 
it was a lot harder...” were her words as she stepped 
onto the elevator. 

Jean was a GYN Practitioner, and after a decade 
inthe business she thought she had seen it all. A woman 
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came in with complaints that sounded like a simple 
vaginitis. When you withdraw something from 
someone’s orifice, you probably should be diplomatic 
in what you say. “WHAT ON EARTH IS THIS?” is 
perhaps not what Jean should have said as she exam- 
ined the object in her hand. As quickly as the words 
were out of her mouth, the woman was out of the 
stirrups, into her shoes, and out of the examining room, 
leaving her underwear behind. 

The object was a bright red condom, and on the 
end of it was a one inch long grinning devil, complete 
with horns, pitchfork, and cape. It became a prized 
possession, and stood in a jar in a place of honor in 
Jean’s office until about six months before she was to 
retire. 

It disappeared. Stolen. 

“Those darn medical students,” muttered Jean for 
months as she worked around the clinic. “TI really 
wanted to keep that thing.” 

As Jean’s retirement luncheon drew near, the 
staff met to decide what to purchase for a going away 
gift. The decision was unanimous, and a replacement 
for the devil had to be found. 

In the city of Baltimore is a street known as “The 
Block” - world renowned for its strip shows, adult 
movie houses and the “Largest Sex Shop This Side of 
D.C.” Into this emporium, armed with only an um- 
brella for protection, marched Mrs. Cathy Smith, Head 
Nurse of the OB/GYN Clinic. Once inside the store, 
Mrs. Smith’s courage failed and she timidly approached 
the only female salesperson. In a whisper, she ex- 


plained what she wanted. 

“The Diablo,” boomed the saleslady in a voice 
that spread throughout the store. “It’s our best seller. 
You’ re in luck, we just got a shipment in. How many 
do you want? Only one? Hey, Charlie!” she shouted. 
“Get one of those Diablos from the storeroom for the 
nurse here. You know - those condoms with the Devil 
on them. You from General or Hopkins, dearie? I had 
my back surgery at General. Those nurses were 
wonderful. I promised them a 10% 
discountany time they came 
inhere ...” 

Jean loved her go- 
ing away present. She 
said it was better than a 
gold watch! 

Gynecology is like 
a good English mystery 
novel. The patients give 
you a few vague pieces 
of information and you 
have to ferret out the 
clues. Just when you 
think you know the an- 
swer everything turns 
around and again you 
are surprised. 

One such mystery 
presented itself when a 
newlywed couple came 
into the clinic. The 
woman tearfully ex- 
plained, “We’ve been 
married for a year. Be- 
cause we’re older, we 
want to start a family 
soon, and I’m not preg- 
nant yet. I’mso worried 
that because of my age 
we won tbe able to have 
a baby!” 

The nurse held the 
woman’s hand and tried 
to comfort her through- 
out the exam, paying no 
attention to what the 


doctor was doing. After the exam, the gynecologist 
pulled the nurse into his office. He reached into his 
pocket and took out a quarter. 

“Call it,” he demanded. 

“Oh, no,” replied the nurse. “I know you, I’m 
not going to tell that poor woman she has some horrible 
disease.” 

“No disease.” 

“OK, I’m not going to tell her she has some 

horrible anatomical problem like no 
uterus or something.” 
“Uterusis OK. Infact, 
it looks quite normal.” 

“So why are we 
tossing?” asked the 
nurse. 

“Because one of us 
has to tell that nice couple 
who have been married a 
year that she is still a 
virgin. Her hymenis still 
intact!” 

“VIRGIN?” 

“You've got it.” 

“No, you do it, 
you ve still got the quar- 
ter. I'll show the couple 
in. Wedon’thaveanurs- 
ing diagnosis for this 


The physician and 
nurse, after much wran- 
gling, divided up the 
couple and gave them 
private individual fe- 
male-female, male-male 
counselling sessions, 
complete with anatomi- 
cal figures and wall 
charts. Theirtraining ses- 
sions were successful, as 
they reported the imme- 
diate problem was solved 
within the week. The 
couple returned for OB 
care six months later. 
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By Carol Edson, RN 


Twas the date of some “birthdays,” 

More than we expected. 

Orsurely morenurses would have been selected 
To work in the nursery, 

That we staffed, just we two. 

It got rather lively, oh let me tell you! 


Two laboring mommies delivered at four, 

So we had two admissions and got braced for 
more. 

All the labor rooms busy, the L & D wild, 

We knew we'd be seeing someone else’s child, 

“Hot off the presses,” about one an hour. 

The kidsjust kept coming, areal “baby shower!” 


= 
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EN iy 
Ky 


We madly did Dexrostix, gestational ages, 
And of course paperwork, 

Pages and pages! 

We bathed and we diapered, 

We soothed and we cuddled. 

But soon around one little guy, 

We were huddled. 

A 38-weeker with meconium stain, 
He really looked like he was 
“Circling the drain.” 
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His lungs sounded awful, 
His color not good. 


His doc said he wanted him placed in a hood, 
With pulse ox and monitors 
And much TLC... 

“Yipes!” we both said, 

“There's just Nancy and me!” 

We paged for more nurses cl 

To come lend a hand, Lie " 

but were told by the super, 
“There's none in the land! 

The ICU’s bonkers, the ER’s a mess. 

You'll just have to do all you can, I guess.” 
While we got this youngster 

sucked out and percussed. 

A new little munchkin 

Decided to fuss. 

Though only 5 pounds, 

What a scream this kid had! ; 

Got all of the others 
stirred up, hopping mad! 


All howling, a chorus, 3 


As temps we did take. ‘Twas nearly 11, we'd had 6 admits, 
To hearts we did listen, L It's times like these when one thinks, 
Please make no mistake, >) “T QUIT” 
We now had ten babies, We knew that we'd both done the 
And they kept arriving. best we could do. 
Nancy and I were just barely surviving. But it felt like a circus, 
Our meconium baby went on TCM. Or maybe a zoo! 
We called up to Children’s, We both were so glad on the very next day, 
Thank goodness for them! When we found out the kids 
We're only a level one nursery, you know. had done fine anyway! 
But who could have told as we went on with Although we'd been frazzled, 

this show! The “must do’s” got done. 


Kids tossed their cookies, blood sugars crashed, In retrospect, now, it was almost .. well. . fun! 
Temperatures wavered, our spirits weretrashed. 


We did all we could to keep 
Everyone mellow. 
And continued to work on our 
Really sick fellow. 
We “tubed” him and “lined” him; 
The team came, at last. 
Boy were we glad they were 

out of there fast! 


‘Cause once he was gone, 

We then got a new 

“Kid with a problem.” 

Another one who 

forgot about breathing at times 
which we hate. 

And so this young lady soon 

Had a “hot date” 

With the whole range of monitors, 
beeping and blinking. 

Nancy and I felt like we were sinking . . 


Illustrations by C. J. Miller, RNC 
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Crib Notes 


by Linda M. Pickenpaugh, RN, CCRN 


So you’re taking a broad-based challenge exam (vaguely entitled 

“Nursing Horizons” or “Professional Strategies”), and you did not 
have time to adequately prepare? 
achieving more non-transferrable credits, here are your crib notes. 
Good luck in your career, and don’t forget your number two pencils. 


Right Answers 


IE 


bo 


Nn UP WwW 
.o 8 © © «6 


recheck the order 
encourage the patient to express 
his feelings 
open ended questions 
the Crimean War 
a tort 
the five rights 
because of problems centered on 
reimbursement issues 
tell the patient to wait two hours 
after a meal 
suggest the side lying position 
count for fifteen seconds and 
multiply by 4 
an occupational hazard for asbestos 
workers 
by developing hobbies and taking 
time for herself 
a full glass of water 
the germ theory 
frequent handwashing 
begins when the patient is admitted 

. perceives 

. autonomy . 

accountability 

in a non-judgemental manner 
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Not to worry. 


To aid you in 


Wrong Answers 


1s 


Le) 


if more men went into nursing 
every other shift is sufficient 
simply tell the patient it is for 
his own good 

that is not the nurse’s job 

burst into tears and give your 
reasons 

wait for the doctor to arrive 

it is not necessary to chart this 
get another nurse to help if force 
is necessary 

do not comment, as this area of the 
patient’s life is too personal 

18 if he is sleeping 20 if he is 
awake 

white shoes, white hose, 
dress and nursing cap 
inject a little air 
encourage family to bring in the 
patient’s favorite fast food 

camo followers or prostitutes 

only reveals your lack of knowledge 
not necessary if you use rubber 
gloves 

finish your shift and offer to work 
overtime 

simply use an additional alcohol 
swab 

patients cannot 
themselves 
redness and swelling are normal 


white 


learn to do this 


w.. Story by FRAN BE NIMBLE Illustration by 
Francis Kiefer, RN, BSN, CCRN FRAN BE QUICK Bob Quick, RN 


@) : @) 
Fran be nimble, ol: . ‘ The walls trembled, 
Fran be quick, 3 The floors shook, 
Mary Jones While Mary gave me 
Is really sick A curious look. 


ANIM Vira 1M 


As Fran hurried 

With equipment asunder, 
Mary let go 

With a terrible blunder. 


Fran’s hands did fumble, 
While Mary’s bowels 
Continued to rumble. 


Then as | struggled, 

To put the bedpan in place, @ 
Our eyes briefly met, 

We were now face to face. 


She let fly an eleven, 

On a scale from one to ten. 
Lord, it would have flattened 
At least three strong men. 


With sadness and foreboding, 

| moved to her side. 

But alas, alack, 

There was no stemming the tide 


Her eyes rolled wildly, 
As | heard her shout, 
Look out! Dear nurse! 
Its all coming out.! 


Sure enough as she said, 


All over the room, 
Came forth the discharge, 
Like a sonic boom. 


| ducked, | weaved, 
To avoid being hit. 
But Mary didn’t miss. 
| was ankle-deep in it. 


| leaned close to Mary, 

To better hear her mumble. 

You can imagine my terror, 
When | heard that familiar rumble. 


And Mary, at rest now, 


Face wreathed in a happy glow, | 7. 


Me smiling mechanically, 


Along comes the supervisor, 
“Your room 6 call-light is lit.” 
She didn’t seem to notice 

| was practically swimming in it. 


< 


+ 


In a canoe - but no way to row. 


But all was not lost! 

Sometimes goodness 
comes thru. 

And I'd like to pass it on, 

To each one of you. 


It happened so quickly, 


Well, | got the room clean. 
It had been a real sight. 
But my shift nearly over, 
It’s well into the night. 


Just a blink of the eye, 
And there it went again, 


As | cleared my head, 

And tried to get my bearing, 
| remembered once again, 
‘Nursing is Caring.’ 
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Critical Lines 


BY LEE JOHNS, RN 


It has come to our attention that infection con- 
trol is a big issue with certain nurses - generally the 
ones that hang out by the QA coffee machine. Hand- 
washing aside, the focus in critical care areas has 
been upon one of the things that predominate in that 
setting: lines. Hospital committees are continually 
revising site change schedules in the hope of getting 
control over the problem. Control itself is a big issue 
at Infection Control. 

There are, of course, peripheral IVs, foleys, NG 
tubes, and other drains all over the hospital, but the 
ICU has central and arterial lines to worry about, too. 

Luckily, there is an easy solution. A modest 
proposal has been made by the National Association 
of Nurses In Priority Units (NANIPU) that someone 


LY 
The Physician Brain 
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develop a permanent form of arterial line/shunt 
along the lines of a Hickman catheter that could be 
implanted in all potential ICU patients upon admis- 
sion to ahospital. This implant would remain for life. 
Other groups such as Radical Nurses (RN) have 
suggested that the same could be done for each newly 
diagnosed case of diabetes, vascular disease, COPD, 
alcoholism, and the like. Some have even come out 
for implant at birth (Intensely Caring Upholders of 
Basic Monitoring - ICUBM), though the mechanics 
of growth have to be somehow figured into the 
design. 

The upshot is that, as with dialysis shunts and 
other permanent diversions, the body would become 
accustomed to whatever infection might be inherent 
in the design and it would make it so much easier for 
the staff, once the patient gets to ICU. For ER cases 
like trauma, how convenient to have a line for blood 
pressure, fluid bolus, and blood draws. 

What do you think? 


Change of Address?? 


Don't miss a single issue of the 
Journal of Nursing Jocularity. Send 
your mailing label and your new 
address to: 


JNJ Address Change 
5615 W. Cermak Rd. 
Cicero, IL 60650-2290 


The U.S. Postal Service does not forward 
magazines after 60 days. Please allow 8 weeks 
for Change of Address to be effective. 


Do you suffer from clarity? 


Are you not taken seriously by other nurses? 
Do people understand exactly what you mean? 


Don’t eschew obfuscation! 


Let the Commission for Lugubrious and 
Obfuscating Utilization of Diction 
(CLOUD) help you 


If you are a nurse who doesn’t use jargon in your speech, you may be in danger! There 
is a real risk that others will know what you are saying, causing much embarrassment 
if you are wrong. We at CLOUD will teach you how to talk in genuine NurseSpeak, 
guaranteed to make you sound like a highly paid consultant or speaker at a national 
nursing conference. 


Why say: “We talked about a new way to communicate that will affect nursing care.” 


When you could say: “We dialogued on how to utilize this cutting edge technology that will 
implement new rationale for input sharing and networking directly impacting caring.” 


Write today for complete details on how you can learn the latest jargon and misuse of the 
English language. You will learn such things as how to: 


* make nouns into verbs: “‘Let’s dialogue on that.” 
* confuse patients: ‘““Mr. Jones, are your meds BID or TID?” 


* impress administrators: ““My agenda has a bottom-line strategy.” 


Commission for Lugubrious and Obfuscating Utilization of Diction 
4587 Abtruse Lane 
St. Cloud, MN 55567 


Please state if you would also like information about our sister 
organization: The Committee to Promote Repetitious, 
Redundant, and Repetitive Use of Language Committee. 
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Call Lites | 


The JNJ Joke Collection 


Laughter is the best medicine, but it sets off the 
ventilator alarms 
Contributed by John Barringer, RN 


Nurse: The doctor has scheduled you foraCAT scan. 
Patient: On, no - I can’t have that. 

Nurse: Why not? 

Patient: I’m allergic to cats. 

Contributed by John W. Moore, Ph.D 


A positive side to Alzheimer’s Disease is that you 
can hide you own Easter eggs. 
Contributed by Caryl Parker 


Our first post operative gas release? 
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Doctor: Well, what seems to be the matter? 
Patient: When I called on the phone, I told the nurse 
my symptoms. 

Doctor: What harebrained advice did she give you? 
Patient: She told me to come and see you. 
Contributed by Blair Mignacco, RN 


Two carrots were walking down the street. One 
carelessly stepped off the curb without looking for 
traffic and was hit by acar. An ambulance rushed the 
carrot to the hospital. 

After examining the injured carrot, the doctor 
said to the carrots friend, “The good news 1s that your 
friend is going to survive. The bad news is that he’s 

going to bea vegetable all of his life.” 
Contributed by Doug Fletcher, RN 


A lady came to the hospital to visit a 
friend. She had not been ina hospital 
for several years and felt very igno- 
rant about the new technologies. A 
technician followed her onto the el- 
evator, wheeling a large machine with 
tubes and wires and dials and lights 
that she though might be a ventilator. 
“Boy, I would hate to be hooked up to 
that thing.” she said. 

“So would I,” replied the technician. 
“It’s a floor cleaning machine.” 
Contributed by Mark Darby, RN 
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Q: What’s the difference between an 
oral and a rectal thermometer? 

A: The taste. 

Contributed by John Johnson, patient. 


A doctor ordered stool speci- 
mens sent to the lab for his patient, 
but a nursing student had given the 
enema he ordered earlier and 
flushed the results away. Furious, 
he added to the order “Save every- 
thing that emits from anal canal, 
please!” and brusquely handed the 
chart to the nervous student. 

“She'll learn how to follow or- 
ders,” he muttered on his way to the 
next ward. 

When he returned later that day, 
he asked if there had been any 
further results from his patient. 

“Oh, yes,” said the student. “Let 


Byte 


One 


me get it for you.” She returned : ; 
with two garbage bags, each care- That explains where they all disappeared to. 
fully labelled with the patient’s 
name. 
“What’s this?” he asked. A nurse went out to dinner one evening after she got 
“Well, she never had any more stool to send, but off work. She decided to pay by credit card, but when 
I collected all the flatus, just as you ordered.” she reached into her pocket for a pen, she pulled out 
Contributed by Bonnie Faherty, RN, MSN, Ph.D a rectal thermometer. 


“Damn,” she said. “Some 
asshole’s got my pen!” 
Contributed by Liz Schultz, RN 


Q: What’s the difference be- 
tween a nurse and a toilet seat? 
A: A toilet seat only has to deal 
with one ass at a time. 

Contributed by Bethany Kelly, RN 


Heard a funny nursing or medi- 
cal joke lately? Send it tous! If 
we use it in Call Lites, you will 
receive 2 copies of the JNJ and 
a Limited Edition JNJ T-Shirt. 
Send your jokes to: John Bar- 
inger, JNJ Joke editor, P.O. 
Box 2221, Tucson, Arizona 
85702-2221. 


| have your specimen test results, are your sitting down... ? 
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The clinic door crashes open. There is a piercing 
scream as a wee tyke rushes into the waiting room. 
While four adult knuckles, visibly whitened, struggle 
to grip the door’s edge and advance in pursuit, this 
small bundle of delight with a mischievous smile, 
peeks around the door. His name is Bobby (also known 
as Babau-the-barbarian, by his preschool friends). The 
waiting room chills — everyone’s eyes are drawn to 
the struggle between a mother and her son. Bobby’s 
small foot winds up and smashes his mother’s freshly 
bruised shin. The subdued mother struggles to get a 
grip on things by grabbing Bobby’s coat. She drags 
him, screaming and yelling, closer to the registration 
window. 

Later, when the waiting area is quiet with antici- 
pation, Bobby erupts with screams of an insurrection. 
He’s possessed by the spirit of an ogre, like something 
that scares naughty children and eats them in salads. 
The mother begins her incantations and spontaneous 
exorcism rites. The child’s uproarious chants drown 
out her efforts. 

In this event, the nurse might try to control the 
situation by saying, “Your child is annoying others. . 
. Sprinkle the holy water more carefully,” or “. .. put 
the TV down, it’s not a toy,” or“... get him off the 
ceiling, he’s leaving marks.” There goes Bobby’s 
head. A complete turn. Call the church hot line, STAT. 

But even after the nurse gains some control of the 
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situation, can she really teach waiting room etiquette to 
Babau-the-barbarian? She considers her options. Maybe 
beat him into submission. No, that’s not it. 

Use a firm approach. Be polite. Be calm. Give the 
job to a graduate nurse. 

The mother tunes up her voice, “Don’t you run 
away! Come here! You come here right now . . . I said 
... right now! ” 

“No! No I won’t!” responds the child. 

Approach the mother. Don’t show your anger, 
however justified. Ask for improvement in a firm 
voice, “I’m concerned with your child’s behavior, it’s 
bothering the other patients. Ask him to sit down and 
act sick. And tell him the books don’t fly like boomer- 
angs.” 

Finally, the nurse calls Bobby for his examina- 
tion. “Come here Bobby. The doctor is ready to see you.” 

But the darkened playhouse is silent. The mother 
realizes Bobby is not coming out. She squeezes her 
upper torso into the infant’s playhouse tunnel, while 
stretching her fingers and grasping frantically at her 
child. She climbs fully into the playhouse yelling, 
“You come here, right now!” 

This scene goes on for several minutes until 
everybody has forgotten what the commotion was all 
about in the first place. Bobby sneak out of the clinic, 
unnoticed, leaving the mother trapped forever in a 
picture perfect “Kodak moment.” 


Ever feel you do not have an appropriate award for some of your ''special little 
patients?" See if one of these patient inspired awards is suitable for your needs. 
Illustrations by Bob Quick, RN. Original Idea - Unknown. 
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Woes of Scheduling 


By Rochelle Burke, 


It all started out innocently enough. My Director 
of Nursing asked me to come into her office. Isatdown 
and we talked for a few minutes, then she said those 
seven words that would come to haunt me. “I’m 
turning the schedule over to you.” My smile disap- 
peared. Her eyes pleaded with me not to go into 
hysterics right there in her office. I begged, I pleaded; 
“Please, I'll do anything. I'll draw labs, clean bedpans, 
write policies and procedures - anything but the sched- 
ule!” She looked at me again with those pitying (but 
smug) eyes and referred me to my job description (she 
just happened to have a copy handy). The last line 
stated “. . . and any other task assigned by the DON.” 

I tried to accept my fate with grace. After all, we 
had done practice schedules in school and it didn’t take 
me more than...oh... six or eight hours to make a 
schedule of ... oh... six nurses, none of whom made 
requests or called in sick. It couldn’t be that 
bad, could it? It could! It was worse than 
three weeks of PMS! I’ drather write 
care plans for the whole floor. 

I took the schedule file 
home with me that night. cs 
Pd work on it during GS 
sitcoms, go to bed at a 
decent time, and take 


RN BSN 


sharpened pencils, a glass of water, and a schedule 
sheet, blank except for the blue line grids marking out 
the days and weeks ahead and the neatly written names 
of the employees whose lives I was about to disrupt. 

I admit at that time I was a little smug about the 
great job I was about to do. Every shift would be fully 
staffed and everyone would get three day weekends, 
their weekends off. Little did I realize the havoc this 
innocent looking blue grid would cause me! At 11:30 
that night, the smugness was gone. The pencils were 
dull, there was a thin scattering of eraser crumbs 
covering the couch, floor, and coffee table, and that 
snow white sheet was a blur of grey smudges from all 
my erasing. 

Oh, it had been easy enough at first. I just started 
at the top, filling in every other weekend for everyone, 
and working from there the days in between. Then I 
happened to look at the list of 

employees, their status (full time, 
parttime, Wednesdays and Sat- 
urdays only if the month didn’t 
have the letter Y in it) and 
preferences (won’t work with 

so and so, needs to go to 

the bathroom at 17 
minutes past 


it to the DON to be the hour, ev- 
approved the ery hour). 
next morning. That made 
After a calm things a bit 
supper I sat morecompli- 
down in front cated, but I 
of theTV with & mee struggled and 
six freshly staffed every 
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shift. (Very few three day weekends. Someemployees 
were scheduled to work two weekends in a row.) 

Then I saw it... those 1/2 sheets of paper... 
looking innocent enough, neatly stacked and paper 
clipped together... “Requests for Time Off.” That’s 
when the fun really began. I hate to recall the gory 
details. In fact, I seem to have blanked out several 
hours of that evening, along with the hours I spent over 
the next few days, trying to do what I thought would be 
so easy - “Every shift would be fully staffed, everyone 
would have their requests granted.” HA! 

Finally, though, it was done. I admit, I felta sense 
of satisfaction when I tacked up the first schedule I had 
painfully “created.” Of course, the schedule that 
started the 15th of that month was posted the 12th, but, 
well... quite a few people got their regular weekend 
off. . . a lot got their preferences granted, and at least 
halfhad theirrequests granted. As I took one final look 
at the schedule, I felt some relief. At the rate I was 
learning to juggle hours and requests, I could com- 
pletely forget about working on the next schedule. . . 
for at least three days or so. 

Little did I know that “Phase 2” of scheduling was 
just beginning. “Phase 1” 
was the actual assigning of 
day and hours; “Phase 2” 
was dealing with the lives 
and schedules I had messed 
up during those fateful hours 
with that gridded sheet. I 
had put up the schedule be- 
fore lunch; by 1:15 the un- 
dercurrent of hostility made 
me fear that my car could 
blow up when I turned the 
key in the ignition. 

I did make it through 
the day, however, and many 
“schedule days” thereafter. 
I learned to say (with a 
straight face) “Turn in a re- 
quest form” when someone 
asked me, in July, “Can I 
have October off?” earned 
to say, over and over “T’ll do 
my best but I can’t promise 


anything - and besides, the DON has to approve it and 
she usually makes the changes.” when I got ridiculous 
requests. 

“Schedule Makers” - the heads of the depart- 
ments - belong to a club no one really wants to belong 
to. We have certain rituals that never change. Several 
days before it’s due to be posted, we start grumbling 
about having to work on “that damn thing.” There is 
no need to elaborate - we all know what “that damn 
thing” is—the schedule. When the time comes to post 
“that damn thing,” we sneak into the break room (one 
at a time, in case of ambush), praying that no one will 
be in there. Then we slink back into an out of the way 
room and hide for the rest of the day, away from the 
dirty looks and muttering from five of the six day 
people who requested (but didn’t get) the same week- 
end off. But together we get through it. Bruised, 
battered, calloused, - with papercut fingers and de- 
prived spouses - we get through it. 

Just one warning; look at the last line of your 
job description. If that innocent looking phrase 
appears “. . . and any other task assigned by your 
DON,” just be prepared. 
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So You're The Nurse 
in the Neighborhood .. . 
by Kathleen M. Shostek, RN 


Sometimes it’s difficult being the “nurse” in the a ' / ia 


neighborhood. While good neighbors are wonderful to ‘oe 
Ema ee ~~ fh . 
4 CoN &® 


have, they do have some misconceptions about my 


medical expertise and limits to professional licensure. 
In a rural area where health care services are miles 
away, the word spreads through neighborly conversa- 
tion. “... Oh yea, Bob’s wife is anurse!” And suddenly, 
Imightas well have hung a Red Cross on my front door. 
I get called to check Johnny’s rash or look in Mary’s 
ears. “And her throat, too, while you’re atit?”... sorry, 


but my child-gagging equipment is not with me at the 
moment. 

Then my station wagon turns into an ambulance 
to transport the latest bee sting or cat scratch victim to 
the hospital. (This is the part my husband really likes 
because he gets to drive!) 

And of course, everyone thinks my bathroom 
medicine cabinet is the next best thing to a drive 
through, all night pharmacy. “Well, you certainly keep 
penicillin, muscle relaxers, diuretics, and cough medi- 
cine in stock, don’t you? And steri-strips, gauze, 
eyepatches, and ace bandages too, right?”’... Rrrrrright! 

Or maybe they’ve got a polypharmacy at home, 
and call to see just what those pills are...’ Well, they’ re 
yellow and sort of shaped like an envelope with some 
numbers on ‘em. Will they take care of my backache? 
And can I take them with my purple, football shaped 
ones?” Ah, let me check the PDR. 

The best is when friends show up at your dinner 


= 


Cy 
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party with ten miles of car- 


diac monitor strips for you 
to int t. ; 
voc" | AMursesheak 
Ee 


yup, looks like 
some FLB’s 
(funny looking by Carol Edson, ARV 


beats) to me. 


It’s taken All nurses have their “Nursing Nightmares” to share; 

some time, and those events when you prayed that Scotty would beam you 

some tactful educa- up immediately, or solve the problem, or both. I’ve heard 

tion, but I’ve man- the term “Horrendoplasty” applied to such unfortunate 

aged to redirect even situations, and to the luckless patients to whom they happen. 

the most persistent to A few examples from my own personal listofhorrendoplastys 

seek sound medical are the three-hundred pound patient who arrested while face 

advice and treatment. down on the Circo-Lectric bed, aman witha gunshot wound 

Certainly I'll do everything possible for a to the face who had multiple strange drains and orifices, and 

diabetic with hypoglycemia, offer advice pancreatitis patients with major auto-digestion going on. (I 

for a feverish child and yes, I can even won't describe what happens to their poor bodies, in case 
perform CPR, but my last word is “see you’re eating lunch). 

your doctor.” Another source of “Nursing Nightmares” are GI bleed- 

I think they’ ve gotten the picture... ers. We call them “Blee-I geeders.” They are the main event 

but what’s this? Now I’m getting sick and around our ICU at Christmas time. As a group, these 


injured pets! Better check with the local patients have caused me more consternation, headaches, 
vet. and overtime than any other type. Their timing is impec- 
cable; always the worst possible. This is true whether 
they’re missing the emesis basin, having a huge “code 
brown” (or black, or red), or arriving in the ER when you’d 
just been given permission to go home early. 

A rare but troubling “Nursing Nightmare” is the 
“beached whale.” A patient, often one who has been 
instructed repeatedly to get help to the bathroom, decides to 
go solo. Once in the tiny cubicle that passes for the 
bathroom, these individuals weaken, feel faint, and slide to 
the floor. They may or may not manage to push the 
emergency buzzer. When found, it is certain that they will 
be wedged between the door and the commode in sucha way 
that Engineering will have to dismantle the entire unit to free 
them. At this point, they’ll apologize profusely for all the 
trouble, and will then set about plotting how they can do a 
repeat performance. 

Nursespeak is a regular feature in the JNJ. Send 
your favorite phrase, pithy expression, sly aside or apt 
description to: Carol Edson, RN, c/o JNJ, 5195 Diane Ct. 
Livermore, CA 94550. 
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by Carol J. Edson, 


The need to accumulate continuing education 
units is a fact of life for most nurses. Raise your hand 
if you’ve ever spent your hard-earned money on a 
conference that either bored you with old news, or 
overwhelmed you with torrents of information pre- 
sented in a stultifying lecture format. Well, forget 
those hours of sitting in an uncomfortable chair while 
the air conditioning gives you frostbite. Relief is here 
in the form of fifteen of the liveliest hours of CEUs you 
are likely to find. The company is the Institute for The 
Advancement of Human Behavior (IAHB), and their 
terrific conference is called “The Power of Laughter 
and Play.”” These people are serious about having fun! 
Sixteen diverse presenters bring a unique perspective 
to the important business of play and laughter. 

I had the pleasure of attending the April 1991 
“Laughter and Play Conference” in Anaheim, Califor- 
nia. Here are a few “quick takes” to whet your appetite 
for more “smiles per hour”: “Laughter is the shortest 
distance between two people”... “We don’t laugh 
because we’re happy, we’re happy because we laugh!”’. 
.. “Laughter is inner jogging: 100 good belly laughs 
are the cardiovascular equivalent of 10 minutes of 
rowing...” “Somedays youare the bug, and some days 
you are the windshield”. . . “Take your job seriously, 
and yourself lightly”. . . “Take two jokes and call me 
in the morning.” 

But it is not all fun and games. Practical sugges- 
tions are sandwiched in; how to set up a humor cart for 
your hospital, for example. 

All the speakers had valuable information to 
impart. I’ll review several in more detail. This was the 
first conference I can recall attending where one had 
more energy at the end of each day than at the 
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beginning. This 
is aprogram not to 
be missed. 

Opening the 
conference was 
Steve Allen and his 
son, Steve Allen Jr., 
MD. This pair provide a 
charming hour of sly asides 
and personal medical anec- 
dotes. Steve Allen’s accomplishments are almost too 
numerous to mention. His rapid-fire wit and luminous 
intelligence strike a balance of insight and humor. 
During a life-threatening illness, Steve Sr. was told his 
condition was “‘stable,” Even under such dire circum- 
stances, his first thought was “And we all know what 
kind of condition the average stable is in.” Small 
comfort! 

Later in the program, Steve Jr. returned with his 
hilarious and delightful version of how to juggle. Not 
only is it laughter-inducing to watch, it works! Steve 
establishes juggling as ametaphor for the balancing act 
we are called on to perform in the living of full lives. 
By joyfully mastering the skill first with three slow- 
moving scarves, one can advance in stages; progress- 
ing to morescarves, balls, fruit, and, as Steve says,“Any 
small objects that don’t bite!” A crucial part is the 
“guilt-free drop” — one actually practices allowing the 
scarves to fall to the floor without pangs of guilt or 
feelings of failure. Juggling objects (and life) can be 
fun! Iam now a fairly-reliable-but-still-occasionally- 
erratic juggler. Me, who couldn’t catch a softball 
unless I hada mitt foreach hand (ora velcro ball!). Will 
wonders never cease? 


Actually, no, they will not, because next on the 
menu was Peter Alsop, PhD. Like all the presenters at 
this forum, Peter has impressive credentials. But don’t 
be fooled. This guy is not some stuffy psychologist. 
He’s azany, creative singer/songwriter who tells it like 
it is (especially if you remember how it felt to be six 
years old). His songs tackle unusual topics: child 
abuse, cultural diversity, impatient parents, sex dis- 
crimination, and under-age drinking. 

This man has an uncanny ability to connect with 
his inner child, and he lets that fun-loving critter out 
without a leash. Peter’s music puts kids’ (and adults’) 
hard to express feelings into words, some poignant, 
some filled with wild screams of glee. Everyone (900 
of us) sang along on such quickly learned favorites as 
“Tt’s Only a Wee-Wee, So What’s the Big Deal?” and 
“T Am a Pizza.” Crying and laughing are healing 
experiences, and Peter’s audiences are treated to 
both in rapid succession. 

Some more serious, scientific material was 
presented that has special relevance for nurses. 
We are care-givers, and most of us learned that 
role in childhood. Many caregivers have paid a 
high price in that they had to care for the adults 
in their lives, instead of vice-versa. Nurses are 
high-risk for co-dependent behavior. We need 
to be sure our own health and well-being get 
appropriate attention and priority. Play is good 
preventive medicine. 

Another aspect considered was that of 
burn-out prevention. Several of the speakers 
produce humor newsletters and catalogs. Inno- 
vative ways to integrate humor into the work- 
place were discussed. Dr. Joel Goodman’s 
Humor Project even has grant money available 
to foster fledgling programs in health care set- 
tings. 

Psychoneuroimmunology was explained 
by Dr. Carl Simonton. This newly-recognized 
link between our emotions, immune systems, 
and overall health has powerful implications for 
nurses. Dr. Simonton considers play essen- 
tial—and schedules it as “work” so that it gets 
high priority. He sees play as eliminating 
despair, restoring a sense of power, and increas- 
ing the wishto live. This in turn helps muster the 


energy required for the will to live. Exciting research 
is on-going in this area; watch for it. 

To wind up this sumptuous feast of ideas, Micheal 
Pritchard (former juvenile probation officer and cur- 
rent comedian) gave a touching and uproariously 
funny closing presentation. His ability to identify the 
humor in tragic circumstances is unique. Michael 
believes that one human being, doing her or his best in 
the face of terrible odds, does matter. He sees humor 
as a tool to facilitate creative problem-solving, and a 
way to lighten our load without dropping it altogether. 

This conference gives one both theory and prac- 
tice (LOTS of practice!) in the healing arts of laughter 
and play. I give it four stars . . . two planets, and a 
comet! 

For information about the next Power of Laughter and 
Play conference, see Bubbly-ography on page 44. 
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INTRODUCING 


| CALLED ABouT 


PT RILLYSIK'S FEVER? 
OJELL DAMMIT, 


WEBI 
HATS MY BEEPER.GOTTASO! 


Nurse Supervisor 
Super, BSN, PhD, BFD 


Our Hero 
Ivy Drip, RN 
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Humor Basket - Today’s Nursing 
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Whinorthea: New Understanding of an Old Problem 
Real Reasons Nurses Call in Sick 
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The Bag - Intravenous Therapy - 
Earn CEUs : School Nurse - 
Horo-scopy: The Horoscope for 
Nurses - Beeper Toxicity - More 
How to Read Nursing 
Employment Ads - My Favorite 
Holiday - The Adventures of 
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Eastside Communique - HumoRx 
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Creating a Comedy Cart - 

44pp., $4.00ppd. 
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‘The Humor Magazine for Nurses 


The Complete Volume 1 
(Numbers 1, 2, 3, and 4) is 
available for only $12.00ppd. 
While supplies last. Makes a 
great gift! 


Make checks payable in U.S. 
funds. For Canadian Sales, 
add $1.00 per magazine for 
additional postage. 


Back issue sales are handled 
separately from subscription 
sales. Send all back issues 
requests to: 


JNJ Back Issues 
P.O. Box 40416 
Mesa, AZ 85274 


The Journal of Nursing Jocularity 
is also available at bulk rates. It 
can be sold in Uniform or 
Nursing Supply stores, or used as 
a promotional item. For 
information send a #10 SASE to: 
JNJ - Bulk Rate, P.O. Box 40416, 
Mesa, AZ 85274. 


Punchline 
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Puzzler 


The cartoon below needs a punchline. The Journal of Nursing Jocularity will award $25 and a 
JNJ T-shirt for the best caption. Two runner-ups will receive a JNJ T-shirt. Send entries to JNJ- 
Punchline, P.O. Box 40416, Mesa, AZ 85274. Entries must be received by March 31, 1992. 
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MEDIGAL MINDBENDERS! 
by Karyn Buxman, RN, MS 


What does each one say? 
Solution on page 38 


CEPS 
MINDED CEPS 


CEPS 


Diagnostagrams by Bina Goodman Simon, RN, BSN 


Can you unscramble the following gibberish to get the names of relatively common 
diagnostic tests. All answers have only one word. The solutions are on page 38. Example: 
“Scoop colony” when unscrambled is “colonoscopy.” 


1. Pony codes 

2. A. Maggio, RN 

3. Outrun lads 

4. Hy Poboccos, RN 
5. Sip, Boy 


6. Ampler green chocolate 11. 1a ten once, Miss 


7. Sister can’t hoe 12. Yo! So I’m pigs’ doc 
8. My rag photo 13. Dr. Margo A. Choice 
9. Tell ’'m a Dr 

10. My large Mo 
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By Nancy Burden, RN, CPAN 
Across 


1. The orb 

2. To study the tissue 

5. The SA node 

9. Fossa of the humerus 

. Alveolar 

. Attachment of fetus 
Opposite of lateral 
Extremity 
Small opening in a membrane 
or bone 

. Monitored after epidural 
morphine 

. Type of scan 

. Lymphatic tissue 

. Damage to heart (abbrev) 

. Between pharynx and trachea 

. Carries genetic code (abbrev) 

. A lousy diagnosis 

. Opening 

. Type of nerve cell 

. Base of an organ most remote 
from opening 
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. Has a ball and arch 

. Attacks immune system 
(abbrev) 

. Within a tubular structure 

. Brainwave (abbrev) 

. Can plug bronchioles 

. Baby’s internal bathwater 

. Outpouching 

. Sense organ 

. Imperforate requires immediate 
surgery 


Down 


Outside of (prefix) 

Stroke (abbrev) 

New 

Symbol designating H+ ion 
concentration 

Protein in nails and hair 

First portion of large intestine 
Makes a Maalox moment 

0. Collects/returns interstitial fluid 
(2 words) 


Or Gi 


SO SS 
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. Center 

. Controls growth 

. Released during allergic 
reaction 

. Relates to the ear 

. Covering of the brain and cord 

. Spaces between infant's cranial 
bones 

. Hypersensitivity 

. Type of reflex 

. The “vast difference” between 
man and woman 

. Result of no oxygen 

. Receiver 

. Waste in kidney product 

. Waste product of infection 

. Communication tool 

. Throat dangler 

. Surrounds the smile 

. The “Late Women’s” test 

. The air is one 


Solution on Page 38 
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“RATTLED IN ER” A TRUE STORY ABOUT 
WHAT YOU GET WHEN YOU MIX TWO 
GOOD OL'’BOYS, A RATTLESNAKE, 
ALCOHOL, AND A HOSPITAL ER. BY 
CAROL EDSON, RN 


“CAN YOU MAKE THIS DIAGNOSIS” 
ANOTHER CHANCE TO TEST YOUR 
DIAGNOSTIC SKILLS. BY TOM HOHN, RN 


“A.N.A.L.” A STORY ABOUT THE 
AMERICAN NURSE’S AGITATION LEAGUE 
AND WHAT THEY DO. BY JOHN 
BARINGER, RN 


“EASTSIDE COMMUNIQUE” ANOTHER 
INSTALLMENT OF THE ONGOING SAGA 
OF THE EASTSIDE HEALTH NETWORK. BY 
THE JNJ’S CONTRIBUTING EDITORS 
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Medical Mindbenders _ Solutions 


1. Forehead 

2. Medical Center 
3. Late entry 

4. Fracture Pan 

5. Narrow Minded 
6. Triceps 


Diagnostagrams Solutions 


1. endoscopy 8. tomography 

2. angiogram 9. treadmill 

3. ultrasound 10. myelogram 

4. bronchoscopy 11. amniocentesis 

5. biopsy 12. sigmoidoscopy 
6.electroencephalogram 13. echocardigram 
7. thoracentesis 


“S.U.C.K.E.R. SCHOOL OF NURSING” 
YOUR OPPORTUNITY TO GO BACK TO 
SCHOOL AND GET THAT BSN. BY 
ANDREA H. SANGRIK, RN 


“| WORK AT CELEBRITY HOSPITAL IN 
HOLLYWOOD” GEORGE BURNS AS A 
LASER SURGEON, JOHNY PAYCHECK 
WORKS IN PAYROLL. AND MUCH MORE. 
BY NANCY BURDEN, RN 


“SAGA OF THE POTATO SALAD” WHAT 
IT’S LIKE TO BE A PATIENT, FROM A 
NURSE’S PERSPECTIVE, BY MARILYN D. 
KLINGBERG, RN, MN 


“HUMOR PRESCRIPTION” A REVIEW OF 
THE WORKS OF THE LATE NORMAN 
COUSINS, BY KARYN BUXMAN, RN, MS 
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Ihave discovered a cure for nursing burnout. It’s 
not been approved by the FDA, but I assure you it is 
safe for consumption. It’s the 7th Annual “Positive 
Power of Humor and Creativity” conference. Located 
in lovely Saratoga Springs, New York, this may very 
well be the cure for what ails you. 

Sponsored by The HUMOR Project, this confer- 
ence is designed to educate you, entertain you, stimu- 
late your mind, and activate your laughter factor. I had 
the pleasure of attending the 6th annual conference in 
Saratoga Springs last year, and it was a rewarding 
experience. 

For two and a half days, I had the opportunity to 
meet and network with over 1200 people from the U.S. 
and abroad. I laughed with comic Victor Borge and 
learned with researcher Dr. William Fry. I sang along 
with singer Peter Alsop, and drew with artist Nancy 
Margulies. I networked with nurse Leslie Gibson and 
others too numerous to mention here. It was an intense 
weekend, and I came home “pumped up” with the 
knowledge I gained and the friends I made. 

This year’s conference will begin on Friday 
afternoon, April 3, 1992. At the time of this writing, 
the exact format is still not available. However, if it is 
anything like last year’s conference, it will go some- 
thing like this: 
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AUMO 


by Karyn buxman, RN, MS 


Friday evening you will meet in general session 
with all the other participants for a warm welcome 
from Joel Goodman. Joel is the founder and president 
of The HUMOR Project. As aseminar leader, speaker, 
and consultant, he has enlightened over 300,000 people 
of all ages and professions about the benefits of humor. 

After the welcome and overview, the entertain- 
ment begins. Last year we had the pleasure of hearing 
the world renowned comic genius, Victor Borge. He 
kept his audience spellbound with his awe-inspiring 
musical talent and superb wit. He demonstrated for us 
first hand that “Laughter is the shortest distance be- 
tween two people.” 

Saturday morning will begin with general ses- 
sions, and you will have the opportunity to hear the 
latest in humor and creativity from leading experts 
from across the nation. The speakers are not only 
informative, but entertaining as well. 

After lunch on your own, you will spend the 
afternoon in breakout sessions. This is where you can 
tailor the conference to best suit your needs. Last 
year’s conference provided 18 different workshops, 
with some repeated, totaling 35 workshops over two 
days. 

Sessions covered topics such as humor in train- 
ing, teaching, and leading meetings; developing your 
creativity and self-esteem; art for people who cannot 
draw; search for humor research; therapeutic humor 
and humor in therapy; health, humor, and aging; and 
much, much more. 

Sunday, concurrent workshops continue through- 
out the morning, and then after lunch, all the partici- 
pants reconvene for a general session and a wrap-up. 
If your experience is anything like mine, you will go 
home exhausted but rejuvenated. 

One of the few drawbacks stems from the large 
number of quality presentations in the afternoon ses- 
sions. It is difficult, ifnot impossible, to see everyone 


you would like to see (even with some repeat sessions). 
However, tapes are available of all the sessions, so you 
can still have the opportunity to listen to the speakers 
you missed or review the sessions you attended. Imade 
this investment myself, and have enjoyed the confer- 
ence (in the comfort of my own car) time and time 
again. 

There are other perks in addition to the learning 
sessions. “HUMOResources” bookstore and other 
exhibitors have a vast collection of books, tapes, and 
props available for purchase for your personal and 
professional use. Save plenty of room in your suitcase 
for all the goodies you will want to bring home. 

Also, there are terrific opportunities to network 
through the “Humor Swap-Shops.” This is one of the 
perks I find most beneficial. You can network with 
people by geographic area or by area of interest/ 
expertise or both. 

For an additional fee (and paperwork), 
the conference may be taken for one graduate 
credit in either Educational Studies or Psy- 
chology from Union College in Schenectady, 
New York. Participants can also receive 15 
contact hours for CEUs through the 
Adirondack Education Consortium for Health 
Organizations (AECHO). 

The best news is that the HUMOR 
Project does not take humor for granted. The 
HUMOR Project continues to support indi- 
viduals and organizations which are involved 
in the constructive applications of humor. 
Therefore, participants of the conference will 
be eligible to apply for “‘fun-ding.” Forms are 
available at the conference for those who 
might be interested in applying for grant 
money. 

The HUMOR Project has given grants 
to over 90 different organizations and indi- 
viduals who have attended previous confer- 
ences. Many nurses and health care profes- 
sionals have been able to get humor projects 
off the ground in their own areas with the help 
of this grant money. 

Some of you may be familiar with Cathy 
Johnson, RN and the Humor Basket Project 
(see JNJ, Summer 91 issue). With a grant 


from The HUMOR Project and some additional mon- 
ies, Cathy was able to take her Humor Basket Project 
to school children and educate them about nursing. 
This is an excellent example of utilizing the humor, 
creativity, and motivation spurred by The HUMOR 
Project and conference. 

If you would like a free information packet, send 
a self-addressed stamped 9x12 envelope with 98¢ 
postage to The HUMOR Project, Department N, 110 
Spring Street, Saratoga Springs, New York 12866. 

Forindividuals and institutions perceptive enough 
to “take humor seriously,” attending a humor confer- 
ence is amarvelous investment and one I would highly 
recommend. When I attended my first humor confer- 
ence several years ago, it was a turning point in my life. 
Is it time for you to “take the plunge?” If so, maybe this 
is the conference for you. 

Yours in laughter! Karyn 


——— 
Sean Hust Be 
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JEST for the 
HEALTH of IT! 


by Patty Wooten, BSN, CCRN, a.k.a "Nancy Nurse” 


AN INTERVIEW WITH TOM JACKSON 


Five years ago a nurse from San Francisco 
handed me a booklet of cartoons (see pages 22, 23 and 
43) about hospital humor. I thought they were hilari- 
ous and really captured the funny side of situations. I 
was eager to talk with the cartoonist and after many 
phone calls I finally reached Tom Jackson. Tom is a 
delightfully funny fellow who truly believes that a 
humorous perspective can help us cope with some of 
the distress surrounding medical care. 
His work is enjoyed by nurses, 
patients and doctors. The 
interview which follows 
givesussomeinsightinto — , 
his motivation tocreate 
these cartoons. 


Patty Wooten: Tom, 
I’ve been sharing your car- 
toons with nurses in my work- 
shops for the last 5 years. They 
usually roar with laughter. Many 
of them are curious about how you 
capture the funny side of a situa- 
tion. . 
Tom Jackson: Well, I’ve been in 
the hospital 5 or 6 times- some of 
those times I was very ill and not 
expected to live. When you come 


life differently; you’re grateful for 
everything you have. 
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PW: So you began your cartooning during your 
recovery? 
TJ: Oh, NO! I started drawing when I was 7 years old. 
My childhood was filled with excessive beatings, fears 
and anxieties. An uncle gave me my first book on 
cartooning. [used to sitin my closet and draw cartoons. 
It was like a sedative and helped to calm me down. 
PW: I’ve read that the majority of professional comics 
admit to tragedy in their childhood. 
TJ: Yeah, well there’s a fine 
line between humor and 
tragedy. A humoristhas 
to find that line, so as to 
not step on anyone’s 
toes. 
PW: Do people get of- 
fended by some of your 
material? 
TJ: There are some 
people in this world who will 
complain about anything. I 
draw people with bare butts in 
some of my cartoons. I draw about 
topics that are unpleasant or personal, 
but that’s what hospitals are about- 
bareness; bareness of body and soul. 
And if we can laugh about it, we feel 
a sense of control, of safety. 
PW: Do you think some people don’t 
appreciate seeing the funny side of their 
hospital experience? 


TJ: Oh, sure. Let’s face it- there are some very 
humorless people in this world. They don’t want to 
laugh about anything. I feel sorry for them, but it’s up 
to the individual. Now there are some times when it’s 
hard to see the humorous side -like when you’re in pain 
or afraid of dying. But, once you’re on the mend again 
it’s easier to laugh. And, sometimes when you’ ve had 
enough bad news, when you just can’t take any more- 
then you’re more ready to laugh. 

PW: How do you come up with your cartoon ideas? 
TJ: Oh, these are all experiences I’ve had or heard 
about in the hospital. You see, a cartoonist points out 
the humor that’s inherent in a situation. Sometimes I 
have to rework an idea to find the funniest edge to the 
gag. See, that’s why my stuff is funny to patients, 
‘cause they can tell I’ve “been through it” too. 

PW: What advice would you give someone who is 
hospitalized or recovering from an illness? 

TJ: I'd tell them to get their mind off thinking about 
their problems. They should read funny stuff - what- 
ever it is they think is humorous. 

PW: That reminds me of a quote by Voltaire: “Medi- 
cine consists of amusing the patient while nature cures 
the disease.” Actually, that’s a bit more radical than I 
can accept, but I do believe 
we need to add amusement 
to our care plans. 

TJ: Oh, yes; I was a real 
rascal when I was in the 
hospital. I used to stick a 
flower in my urinal just to 
see how the nurses and visi- 
tors would react. I got con- 
stipated once and the doctor 
told me he was ordering a 
stool softener. I had my wife 
bring in a hammer and I put 
a sign on it saying ‘stool 
softener’. They took it all 
over the hospital. 

PW: How about the doc- 
tors- how have they re- 
sponded to your cartoons? 
TJ: Most of them like ‘em 
pretty well.’ ve sent some in 
for publication in medical 


journals; but those places want me to show the doctors 
as sophisticated and the nurses in starched uniforms. 
But that’s not realistic and it’s certainly not funny. 
PW: I know the Journal of Nursing Jocularity readers 
might be interested in having you draw some cartoons 
especially for their facility or situation. Do you do that 
sort of thing? 

TJ: Sure. For custom work, they should send me a 
description of the situation they want illustrated and 
any pertinent details (see Bubbly-ography on page 44). 
PW: Tom, thanks for your advise and suggestions. 
Please keep up the funny work. We all need to remem- 
ber to laugh. 


This regular column provides specific information 
about research, humor programs, educational 
opportunities and useful resources to obtain books, 
props and items to enrich your ability to create 
humor and laughter for yourself, your patients and 


your coworkers. If you have specific questions 
that you would like addressed in future issues, 
send them to Patty Wooten, Journal of Nursing 
Jocularity, P.O. Box 4040, Davis, CA 95617. 
(916)758-3826. 
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Bubbly-ography is a free ser- 
vice provided by the JNJ for 
writers, artists, speakers, and 
organizations that help make 
the world a happier place. If 
you have suggestions for this 
column, send them to JNJ 
Bubbly-ography Dept., P.O. 
Box 40416, Mesa, AZ 85274. 


Humorous Books & Magazines 


Patients at Large. A Cartoon book by 
Tom Jackson (see cartoons on page 
22, 23 & 43). The book sells for $2.25, 
postage included. 28pp. To buy a 
copy, for information about multiple 
copy discounts (many hospitals sell 
Tom’s books in their gift shops) or to 
get custom artwork done, write to: 
Tom Jackson, P.O. Box 504, Pacifica, 
CA 94044. 


Women’s Glib: A Collection of 
Women’s Humor. A book of laugh- 
out-loud feminist humor, featuring a 
wonderfully funny selection of stories, 
cartoons, poems, essays and photos. 
It covers childbirth, death, sex, food, 
religion and just about everything else. 
Edited by Rosalind Warren. For Infor- 
mation contact Roz Warren, P.O. Box 
259, Bala-Cynwyd, PA 19004, 
(215)668-4252. 


Florence Nightingale Jones in Tender 
Loving Comedy (see cartoon on this 
page) by Thelma Canarecci, RN and 
her daughter Laura. A rib-tickling car- 
toon book that looks inside nursing. 
100pp. For a copy send $4.95 plus 
$1.00 postage to: TLC Books, P.O. 
Box 1391, Mishawaka, IN 46544. 


Humor Research Books & Articles 


How to be Funny by Steve Allen with 
Jane Wollman. With over three de- 
cades as awriter, performer and keen 
observer of the social scene, no one 
knows more about comedy than Steve 
Allen. A wonderful resource book if 
you are trying to find ways to incorpo- 
rate more humor into your life. At your 
bookstore or local library. Published 
by McGraw-Hill Book Company. 


Workshops, Seminars, & Speakers 


Karyn Buxman, R.N., M.S., H.E.L.P. 
(Humor Educator and Laughter Pro- 
fessional) delivers speeches and work- 
shops about humor. Karyn says, "Hu- 


mor has too many benefits to allow it 
to happen just by chance. We must 
make it happen." For info about how 
nurses and their patients can profit by 
humor, contact Karyn at 67 Heritage, 
Hannibal, MO 63401 orcall (314) 221- 
2670. 


Jim Gentil offers Positive People 
Power! His keynote speeches and 
humor workshops are designed to 
relieve unwanted stress and to make 
you feel good about yourself while 
enjoying the process with humor, 
magic and message. Jim is also the 
author of The Sixty-second System of 
Success. Forinformation write to: Jim 
Gentil, 109 Banyan, Lake Jackson, 
TX 77566. 


I've been up here 14 to 21 days, why? 
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Rx:Laughter. Humor Workshops and 
Laughter Resources from speaker and 
author Marion B. Dolan, RN. Her 
motto is Laughter, A drug you can’t 
overuse. For information about 
Marion’s workshops and seminars 
write to: Marion B. Dolan, Heritage 
Home Health, Box 540-7, Merideth, 
NH 03258, or call (603) 279-4700. 


The Power of Laughter and Play con- 
ference in San Francisco, April 9-11. 
A chance to meet others who are 
interested in how play can enrich life 
both personally and professionally. 
Featuring speakers Steve Allen, Steve 
Allen Jr, MD, Peter Alsop, Ph.D., O. 
Carl Simonton, MD, Raymond Moody, 
MD and many more. CEUs offered. 
For info write: IAHB, PO Box 7226, 
Stanford, CA 94309 or call (800)258- 
8411. 


The Positive Power of Humor and 
Creativity conference is presented by 
The HUMOR Project on April 3-5, 
1992 (see HumoRx on page 40). It 
features a multitude of keynotes and 
breakout sessions related to humor 
and creativity. They also offer 15 CEUs. 
For info send a 9 x 12 envelope with 
$.98 postage to: The HUMOR Project, 
Department N, 110 Spring Street, 
Saratoga Springs, New York 12866. 


jo¢-t-lar’i-ty, x. 
being jocular. 


2. pl. jo¢-U-lar’i-ties, a jocular action or 


remark. 


also, a minstrel. {Obs.] 


ok al a. (L. jocileris, from gocus, a joke, 

jest.] ; 

_ 1. jocose; waggish; merry; given to jesting; 
joking; humorous; full of fun. 

2. said as a joke. 

1, the quality or state of 


joc’a-lar-ly, adv. in jest; for sport or mirth. 
joc’t-14-tor, n.(L., from joculari, to joke, jest, 
from jocus, a joke, jest.| a professional jester; 


joc’a-14-t6-ry, a. droll. [Obs.} 


Reprinted by permission from Webster's New 
Twentieth Century Dictionary, second edition. 


Copyright 1972 by Simon & Schuster 


Ellie Marek offers Keynotes, General 
Sessions and Workshops that teach 
the use of humor for stress manage- 
ment, managing change, andincreas- 
ing productivity. For ideas on how a 
presentation can be tailored to fit the 
needs of your organization, contact 
Ellie at Laughline Consultants, (602) 
870-1399. 


Therapeutic Humor Newsletters 


The Steve Wilson Report-Applying 
Psychology and Humor to Life and 


Work. This delightfully informative 
newsletter is published quarterly by 
Psychologist Steve Wilson, author of 
the wonderful book “Eat Dessert First.” 
For information about the newsletter 
orthe book, write to: The Steve Wilson 
Report, 3400 N. High St., Suite 120, 
Columbus, OH 43202. 


Gags, Gifts, Toys, & Miscellaneous 


1992 Pediatric Calendar, Illustrated 
by Pediatric nurse/cartoonist Chelly 
McKay depicting the lighter side of 
caring for children. Each day of the 
year includes an interesting event or 
humorous tidbit to keep you laughing 
through the year. Only $8.00 and it 
includes postage and handling. You 
won't be disapointed! Write to: Chelly 


We will send you complete 
guidelines for 
submitting material. 


McKay, RN, 12816 11th Ave NE, 
Manysville, WA 98271. 


Humerus Cartoons Postcards and T- 
shirts is Jennifer Bermans’s way of 
clinging to her sanity in an increasingly 
droll world. Includes such hilarious 
cartoons as: VooDoo Doctor Doll and 
When Backs Go Out (see page 31). 
The laughs you get from the catalog 
alone is worth the $1 charge. For your 
almost free catalog, send $1 bill and 
#10 size SASE to Humerus Cartoons, 
Box 6614 Evanston, IL 60204. 


Audio & Video Tapes 


Inthe Hospital audio tape and book by 
Peter Alsop and Bill Harley. This de- 
lightful pair find themselves in the hos- 
pital together, singing and getting into 
musical mischief with the other kids. 
Received the Parents’ Choice Award. 
Fully annotated for medical profes- 
sionals and parents. A must for Peds 
Units. For info write: Moose School 
Productions, Box 960, Topanga, CA 
90290 or call (310) 455-2318. 


When you write these 
organizations, don’t forget 
to mention the Journal of 
Nursing Jocularity. 


Writers and Artists Needed 


If you are interested in submitting 
stories or artwork to the Journal of 
Nursing Jocularity, please send a 9 x 
12 self addressed envelope with 75¢ 


postage to: 


JNJ Contributors Info 
PO. Box 40416 
Mesa, Arizona 85274 
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Humor 
25mg/cc 


